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MR. PREMIER.AND -MEMBERS.OF THEAEXECUTIVE COUNCIL: 


malt The Board of Directors of the Alberta Hospital Association 


appreciates the opportunity to meet once again with you and your colleagues 
for a discussion of matters of concern to the boards of hospitals and the 
operators of nursing homes in which the Association and the government 
have similar interests. The meeting today is being held at a time when the 
hospitalization plan is undergoing the most extensive modification under- 
taken since its inception in 1958. Some of the changes have been effected 
or made known; others are pending or have been suggested. Some aspects 
of our submission today, then, are based upon fact while some are based 
upon speculation. If we appear to have misunderstood the government's 
intention we invite you to use this meeting as an opportunity to clarify for 
us the government's objectives and purposes. 


a Although major changes in policies and administrative proced- 
ures may be disrupting and unsettling, the Association is not prone to be 
critical of the government on this account. On the contrary, periodic 
examination of policy in the light of changing conditions and the revision of 
administrative techniques based upon experience are evidence of vitality and 
progress. As it has stated on previous occasions, the Association recog- 
nizes that the government has both authority and responsibility in these 
matters. 


3 To the extent that the changes which have been and are to be 
made achieve economy and greater efficiency without seriously reducing 
the quality of hospital services, the government will have the full support 

of this Association. We also regard it as our duty, as the voice of hospitals 
and nursing homes in this Province, to bring to the government's attention 
any undesirable effects which those changes may bring about. We shall 
comment briefly upon some of the goals which the government seems to have 
set and what we understand to be the reasons for them; at the same time, 
we would like to offer some opinions and suggest some of the results which 
might be expected from some of the policy changes which are designed to 
achieve these goals. 
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fs HEALTH CARE AND THE PROVINCIAL ECONOMY 


Ae i From the various statements which have been made, we con- 
clude that the primary motivation for changes made or proposed in the 
hospitalization plan stems from the fact that provincial expenditures for 
hospital services continue to increase at a percentage rate which is greater 
than the percentage rate of increase in provincial revenues. An understand- 
ing of this phenomenon requires an examination of the nature of all provincial 
expenditures for hospital services; it also calls for consideration of the 
adequacy of provincial revenues and the criteria which govern the allocation 
of such revenues to various provincial services. 


oe We will make some comments about hospital costs in the next 
following section of this submission; we would like to emphasize at this 
point, however, that provincial expenditures for hospital services are not 
synonymous with "hospital costs''. As an example, responsibility for pay- 
ment of approximately $12 million annually by the Province in lieu of 
co-insurance formerly paid by patients increased provincial hospital expend- 
itures by 5% or 6% but did not influence hospital costs at all. Similarly, 
the removal of the four-mill tax levy formerly collected for the Province by 
municipalities had the effect of decreasing provincial revenues but had no 
effect on either provincial hospital expenditures or hospital costs. 


age: Another major factor in provincial hospital expenditures which 
has no relevance to hospital costs is the quantity or volume of hospitalization. 
The ratio of beds to population in Alberta is relatively high when compared 
with that of other provinces partly because of our system of auxiliary 
hospitals which makes much better provision for long term care than is 
generally available elsewhere. It is due also in part to shifts in population 
away from rural areas resulting in an over-supply of beds in some such 
areas. Concurrently a greater need develops in urban centres because of 
referrals as well as population trends. There is a more normal ratio of 
hospital beds to population in metropolitan communities, but we would point 
out the danger of assuming from total bed ratio figures that the Province 
has all of the hospital tacilities thatit requires for: some years to come. 
Alberta has the problem, not unique to this Province, of an inequitable 
distribution of facilities but this should not be allowed to inhibit expansion of 
services where they are required. We submit that the government should 
determine its plans and policies on the basis of bed supply in specific geo- 
graphic areas rather than applying province-wide statistics in areas where 
those statistics are not only inappropriate but may also be misleading. 


2.4 Responsibility for allocating the revenues which are available to 
it, of course, is the responsibility of the government. It must be apparent 
to the public as well as to the government that the introduction of successive 
social programs under public auspices in the health field requires the 
allocation of an ever larger share of tax funds to pay for such services. 
Moreover, with a growing province and in an era of continuous inflation, it 
is inevitable that both the volume and the cost of such services will increase 
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and that the greater cost must be met from the public purse. It would 
appear to be impractical, even if it was thought to be desirable, to discon- 
tinue services already established. Notwithstanding that higher taxes will 
be deplored no less by hospital trustees than by other segments of our 
society, we submit respectfully that augmenting its revenues through 
increased taxation levels appears to be a course of action which the Govern- 
ment of Alberta cannot escape. 
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3. HOSPITAL COSTS 


og! Because resources are diminishing in relation to the demands 
upon them and because taxation in any form is unpopular, hospital costs 
seem to emerge as a logical target for criticism. Statements are made and 
figures are quoted publicly which are often misinterpreted and publicized 
inaccurately. For example, a recent press report on the subject referred to 
"hospital spending that is rising at the rate of 15% a year in Alberta''. We 
suggest that increases in hospital costs, defined as the difference from one 
year to the next in the cost of providinorany particular unit of hospital service, 
stand up reasonably well under scrutiny and earn vindication if they are 
examined objectively. 


ORG The historical facts concerning the evolution of hospital costs 
are readily available. Using the ''patient day" of care, the most commonly 
used and generally accepted index, as the unit of service, the average cost 
experience in Alberta hospitals is given in the following table: 


C@S' PER) PATEINE DAY * 
PUBLIC GENERAL HOSPITALS 
ALBERTA 


Inerease over previous year 


CostirPer. Db, Amount Percentage 

1960 $18.48 

1961 By 1.90 $1.42 7.68% 
1962) .2 AY 1.42 (PRS 
1963 Zonas L7G eri) 
1964 24.27 erat) RS) 
165 25.30 le G2 GO 
1966 29.07 oReLG 12.28 

196 ( me RR 4.80 Hoc 51 
1968 36.55 2.98 ohn (9) 

oe Similar figures are published for other provinces for Canada 


as a whole which disclose that Alberta is not out of line; rather hospitals 
in this province compare favourably with those in other jurisdictions. 


x Milospitalsoratisticos Wl Debtor, 1908 
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ee! The following table furnishes figures which give a view of 
per diem costs for selected years out of the past ten. It will be noted that 
Alberta is usually ranked second lowest among the provinces and in 1968, 
the last year for which published statistics are available, is 18% below the 
national average: 


TOTAL OPERATING EXPENDITURE * 
PER PATIENT DAY 


(Indicating Rank 1 = High value 10 = Low value 
1960 1964 1968 

$ R $3 BR $ R 
Nfld. 1 Pe (ie =) 208 2H 6 44.87 4 
Bas... 1o,i7 4. 210 222,69) 10 B62. “LO 
IN BS O55 by me) 7S) AeG 13 me, 44.97 3 
WN. 21.34. 4 28.68 4 39.20 7 
Que. Z0 866° 6 CATS seen | 49.82 1 
Ont. 22.289. 1 29.84 2 46.95 Z 
Man. ZO a7 OueD Z5ROS ot oy eked, 6 
Sask. 20,39, 7 Ze Ge, 28 B8).162 8 
Bei Ow Elen) ee Giles ao 40.98 5 
ALTA. 18248. .9 CAv eed 36.85 Z 

Canada ea) bs Bo Anes 45.01 

.5 We deal elsewhere in this submission with matters pertinent 


to hospital costs in respect of salaries and wages. The significance of this 
item of expense and the suggestion which is sometimes made to the effect 
that hospitals are staffed too liberally, makes worthwhile an examination of 
staffing patterns in Alberta hospitals in comparison with those in other 
jurisdictions. The index used to measure volume of work in hospitals in 
Canada for statistical purposes is "paid hours of work''. Figures up to and 
including 1968 are available from the published reports of the Dominion 
Bureau of Statistics. 


RMI oepital statistics), 10. b.5., 1909 
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3.6 The following table provides data on the density of staffing 
patterns at various points in time. Again Alberta hospitals rank among the 
lowest and are well below the national average. 


PAID HOURS OF WORK PER 
PATIENT DAY - TOTAL PERSONNEL * 


1961 1965 1968 

No. R No. R No R 
Nfld. Sa 7 10 ln 4 Lon0 ] 
aE al. bead 5 12.13 i 12348 7 
NS% Loin ] 14.2 Z 1526 Z 
Neb: P30 3 sino 3 14.3 5 
Que, Iel.6 6 14.4 ] 15.4 3 
Ont. L236 4 13 39 6 14.0 6 
Man. ESiat fa LZ ue 5 14.3 4 
Sask. Bey 8 LZ 8 12.4 8 
BiaG. LOe 9 1g eS) 9 bia 10 
aS es ree ri bhisO 9h0 1Z..,0 2 
Canada Vee D300 14.0 

Suk The desire to minimize annual increases in hospital costs, as 


part of the goal to reduce provincial hospital expenditures, is not a new 
objective; it has been in evidence almost since the inception of the hospital- 
ization plan and has made itself felt in recent years particularly. Hospital 
boards and their administrative staffs have already made exhaustive efforts 
to "hold the line'' in respect of cost increases and we submit that the statis- 
tical evidence presented here reflects a reasonable measure of success. 


3.8 We do not suggest that the government should discontinue 
efforts to maintain reasonable cost levels in hospitals; on the contrary, the 
Association has supported this policy consistently. We point out, however, 
that the cost of operatior in hospitals is subjected already to rigid controls 
and is already at an efficient level. We do not believe that elaborate new 
controls by government will achieve any significant saving in hospital costs 
and may very well lead to the breakdown of an already efficient system. 


KEM ospitalStatisiicse!.)Da5b. 07, 1.968 
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4. HOSPITAL FINANCING 


4.1 It appears to us that the government, in an attempt to create 
greater public awareness of the cost of health services and to generate 
greater personal concern on the part of taxpayers, intends to transfer the 
tax collecting role for hospital services from the provincial to the municipal 
level of government. At the same time, it has been announced publicly that 
the authority of hospital district boards is to be diminished by restricting the 
amount which they may requisition from local tax funds to an amount not 
exceeding 10% of provincial payments for hospital services unless a larger 
municipal contribution is approved by plebiscite. In addition to the announce- 
ment of these measures, a letter was written to hospital boards indicating 
that provincial payments to hospitals in 1971 would likely remain at the 
levels which prevailed in 1970. 


4.2 Taken together, these measures suggest a regressive trend. 
The government is actually repudiating in part its obligation to meet the cost 
of specified health services and is proposing to saddle municipal taxpayers 
with this added burden. Even taking into account the removal of the four- 
mill tax levy (one-half of which was diverted to education according to 
municipal authorities) and assuming a municipal contribution of up to 10% of 
provincial payments, it could be estimated that the former municipal con- 
tribution might be increased by 50%. 


4.3 Inherent in the shift of financial responsibility, is the transfer 
of ultimate control of the quality of hospital care in Alberta from the prov- 
incial government to the property owning taxpayer, a development which may 
be potentially more dangerous than the financial realignment. Does the 
Government of Alberta want to go this far in divesting itself of its obligation 
for hospital costs and thus its responsibility for the standards of hospital 
care in this Province? Such a change can only result in regional disparity in 
hospital care levels and a very much decreased concern for the care of the 
sick in Alberta. The general experience of hospital board members is that 
the property owning taxpayer neither understands nor is prepared to take 
the time to understand the techniques of hospital care, diagnosis and treat- 
ment, far less the intricacies of budgetary requirements. 


4.4 The history of plebiscites is that they fail. We share the 
government's concern for the establishment of means whereby hospital costs 
can be controlled but feel that such control should be with the government of 
the province and the boards of the hospitals rather than with the property 
owner. Both costs and care levels should be matters of negotiation between 
hospitals and government with the final responsibility resting directly with 
the lattere 


a hs 


Riettning 2m eh etna Sa Ha aie isgoliaien a | 
tebe et Amgen i waht abe to) 4 Prep! we x 
on" i ae mht enn Shieh se Oe Wat ecupeon te ee @ itkhn dl: be Bbabelegyet 
al sii a? ab ay ‘Pie goerkeyey Bre ‘athe ies ps ridod: galib ne rr | oi " Ape thie abit we 
tit gop: et athe onlay! oy bred teh & tur Mwah Mie Masi wtia) sepa asit rei 
ce singel or fey babinebas nen | eg he heer ‘ei oletinramia heim (maka hone ne ase citen wie 
eng yy Mon ee mmetc mihi tat Doreraives, fd hues qi! Y. be) vay. (shoniven 


elicit oy gl qateiett abege ym iseranadd te theta. act: ark denial elie jes 
' ne bts onenee gtr wa! dK sie bat ab Sghieyacndl jo Yala. orl tw lox tnos | 
psn Menbit ue ee higdonitnek 5 a +2 yemcay girknwe, Uvaqesg adi G2 dd nimienetu vi 
0 ene ih icles toma clint, ‘Datiin ot eel ghd ome ain § bs Airs 
OM AG dat iy Le Nid ogy The, 6d: ebely. ag Gt daa ab he seni 
Ais tio wie antl salt vol ynend HOKE om NE ped pape ee 
2 realty Lescedieet iad Msawarr kets aie, oigaraects Blows Aare vont, hap sb: 
chee Ten oe stl: mir aoa oe wert ialy: shanagee inal ‘als i) 
dient ae ented onatapan, be, eae heeiemied Ly ah shah pet tan cate lk 
eo a cone cee |e | 
unease bare Teh sort rhe Lat iy sail 39) danpinits 


or THE RODE OFGHOSPITALiL TRUSTEES 


sak We reiterate the proposition advanced in our submission a 
year ago to the effect that decentralized authority in the operation of hosp- 
itals works to the financial advantage of the government. A degree of 
autonomy which will leave reasonable freedom for initiative by hospital 
boards, we suggest also, should lead in the long run to the provision of 
better services for Albertans. The current trend in government policy, 
unfortunately, appears to be imposing upon a hospital board a greater degree 
of responsibility for financing the hospital but at the same time, reducing its 
authority to secure funds with which to do so. This falls somewhat short of 
our concept of ''autonomy and decision making at the local level" unless the 
latter is limited to the determination of which costs and services are to be 
eliminated. 


asc Some suggestion has been made that the present method of 
selecting hospital trustees be revised to provide a stronger thread of account- 
ability to the tax-paying public which has led to a proposal that hospital 
board members be elected or, if appointed, be drawn only from the ranks of 
elected municipal officials. Mun icipal councils already have the option of 
having hospital district board members elected and a number do so. Whena 
council chooses to appoint board members, it may select qualified persons 
from its own membership or from among other rate payers of the district or 
from a combination of both sources. 


Bas As matters now stand, a municipal council which chooses the 
appointment method has the opportunity to select trustees with ability and 
interest who are willing and able to devote time and energy to hospital affairs. 
While appointees may include representation from the council itself, many 
councillors are already overburdened with other public duties and respon- 
sibilities and their time is already too committed to enable them to devote 
adequate effort to hospital matters. The Association does not believe that 
anything would be gained by imposing total uniformity in the method of 
selection. Rather, since opinions and attitudes vary from one part of the 
Province to another, the present arrangement appears to have merit; we 
believe that past results have been satisfactory and that the quality of 
trustees who have served the hospitals and the people of Alberta has not been 
below that prevailing in other branches of public service. 


5.4 The Association agrees that members of a hospital district 
board should be accountable in some degree for their stewardship in that 
position to the municipal council by which the appointments were made. On 
the other hand, we believe that the duties of members of hospital boards are 
far broader than financial performance. The hospital board should be 
responsible for the extent of services and the quality of care which is avail- 
able to the public; they should serve as the ''public conscience" in determining 
priorities in the allocation of resources and should be in a position to exert 
significant influence on the degree of public support which hospitals receive. 


DEPT. OF FEDERAL AND 
INTERGOVERNMENTAL AFFAIRS 
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6. OUT-PATIENT SERVICES 


Orel In most general hospitals there has been a steady growth in 
the variety and volume of out-patient services over a period of many years. 
Factors which have contributed to this development include changes in the 
pattern of medical practice, the availability of emergency assistance at the 
hospital each hour of every day and greater public confidence in hospitals as 
"community health centres". 


6.2 We suggest that, in the long run, the financial interests of 
government and the health interests of the public will be served best by a 
continuation of this trend even though this requires a continuing investment 
of public funds in out-patient facilities. Many of the services provided in 
emergency and out-patient departments utilize equipment and personnel 
required by the hospital in any event for in-patient services. The bulk of the 
equipment and facilities thus used have been provided by grants from public 
funds and their utilization to maximum capacity in the provision of needed 
services should bring to the government a maximum return on this 
investment. 


G3 It is more economical to provide only the medical and related 
services, as is the case with out-patients, than to provide also hospital beds 
and other services on an in-patient basis. The extension of out-patient 
services should reduce the number of hospital admissions and should tend to 
reduce the pressures upon hospitals, upon the medical profession and upon 
the government for the construction of facilities for ever greater numbers 
of hospital beds. It should lead to the provision of the greatest volume of 
service for the public at the lowest cost possible. 


6.4 In advocating greater emphasis on out-patient as opposed to 

> in-patient hospital services, we would point out that the reimbursement of 
hospitals for out-patient services under the hospitalization plan should con- 
tinue on a ''fee for service'' basis as is the case at the present time. A 
departure from this basis of reimbursement in an attempt to include the cost 
of out-patient services under the over-all budget of the hospital would reduce 
the incentives for the shift and would defeat the objectives of the program. 


eV) Any anomalies which exist because of the system of reimburs- 
ing physicians for medical services which they furnish to hospital out-patients 
should be removed by amending that system. We submit that the matter 
should be approached with the object of determining first the most effective 
method of providing services for the public and that the method of paying 
equitable fees for such services should be made to conform. 
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AMBULANCE SERVICES 


ot It has. become accepted as normal at annual hospital con- 
ventions to have resolutions submitted from various hospitals and regions 
relating to one aspect or another of ambulance services. These have had 
reference to the air ambulance service and to the substitution of road 
ambulance service therefor under some circumstances, to the transfer of 
patients between hospitals in urban and in rural areas as well as the trans- 
portation of patients referred for treatment from various parts of the 
province to,metropolitan centres... There are related problems concerning 
the reimbursement of nurses and others accompanying patients in transit, 
liability in the event of mishap and the like. 


2c The Association has discussed with representatives of govern- 
ment a number of separate aspects of questions relating to the transportation 
of patients. We have come to the realization not only that it is a complex 
question over-all but also that it is difficult to deal with one segment of the 
question without overlapping into the others. At the same time, we are con- 
vinced that a number of changes might be made which could lead to the 
establishment of a more uniform and comprehensive ambulance service in 
ihe. GOVvince OL sl be rt. 


<5 The Association, therefore, recommends to the government 
that a committee or suitable agency be given the task of conducting a study of 
all of the methods and practices now current and those which might be 
implemented in respect of the transportation of sick and injured persons and 
to investigate all of the practical alternatives which may be proposed. The 
report and recommendations from such a study would assist greatly the 
government and the other agencies concerned in determining service for the 
public: 
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LA BOUR-MANAGEMENT RELATIONS 


ot Trade unions have negotiated collective agreements on behalf 
of general service employees with the boards of some hospitals in the 
Province for many years. Increased trade union activity has brought many 
more hospitals into this orbit in recent years so that now approximately one- 
quarter of the hospitals, representing the majority of the hospital beds, as 
well as a number of nursing homes, are now so unionized. In approximately 
the same number of hospitals, local staff nurses! associations are recognized 
as bargaining units pursuant to The Alberta Labour Act. Most of the prof- 
essional and technological classifications of hospital employees hold member- 
ship in one or another of the societies or associations the members of which 
are employed mainly in hospitals, and such organizations undertake to 
negotiate salaries and other terms and conditions of employment for their 
members. 


ae The Alberta Hospital Association acts on behalf of the boards 
of its member institutions which are the employers in the negotiations which 
are carried out with these groups and these negotiations influence also the 
settlement of other labour-management negotiations involving other hospitals 
(such as those between governmentally operated hospitals and the Civil 
Service Association of Alberta) and generally establish the pattern of both 
salaries and wages and other benefits which are in effect in hospitals and 
nursing homes throughout the Province. Several thousand persons are 
employed in hospitals and nursing homes in the Province and the salaries 
and wages of these employees amounts to many millions of dollars annually. 


aie) Wage demands ranging from 20% to 40% are not uncommon 
from the employee organizations. In support of their claims, they can point 
to recent settlements in the public sector of the economy in Alberta which 
have exceeded 20% over two years, in some instances based on mediation 
and arbitration awards made by governmental appointees. In addition to 
basic wage levels, demands include accelerated increments, a shorter work 
week, longer vacations earned in shorter periods of service, and a variety 
of other costly benefits. Attempts are also being made to erode traditional 
management rights and so to reduce the degree of jurisdiction which hospital 
boards have in the operation of their institutions and to reduce the effect- 
iveness with which they can be managed. 


.4 Collective bargaining was never designed to ensure good 
patient care nor does it assist management in the economical operation of 
hospitals. Collective bargaining is a tool which is used by employees to 
improve their personal well-being, to wring out of the system the highest 
possible wage levels and maximum benefits for the minimum amount of 
labour, and as a device to strengthen and perpetuate the organization which 
represents the employees. These organizations, armed with ample funds 
obtained under some form of compuls dues such as the Rand Formula, 
have no respect for guidelines which may be set by provincial or federal 
authorities; they are not reluctant to threaten walk-outs, rotating strikes or 
other forms of withdrawal of services. They utilize all of the militant 
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techniques of organized labour, take advantage of the news media to publicize 
Alberta hospitals as employers (and for that matter the government) ina bad 
light, and utilize cries of "deteriorating morale'",'"slave labour'' and 
"employer intimidation" with reckless abandon. 


xD Having accepted the task of representing hospital boards in 
collective bargaining and other forms of negotiation which determine a high 
percentage of the total cost of operating hospitals, the Association is en- 
deavouring not only to perform the task well technically but also to do so 
responsibly and to achieve results which are not only in the best interests of 
hospitals but also of the government and of the public. We have an Employ- 
ment Relations Committee composed mainly of hospital trustees drawn from 
different geographic areas of the province and supported by a Resource Com- 
mittee of skilled administrative personnel. These core committees, in turn, 
appoint bargaining teams to conduct negotiations with various employer 
organizations supported by the resources of the organization and witn prof- 
essional assistance and guidance. We believe that the government, as the 
provider of the great bulk of the money which hospital boards spend, should 
be cognizant fully of the manner in which these matters are being handled. 


“6 The associations and societies, which represent their mem- 
bers in bargaining with the Hospital Association representing employers, 
include a variety of professional and technical classifications of hospital 
personnel such as pharmacists, dietitians, x-ray and laboratory technicians, 
physio and occupational therapists, etc. This type of inter-association 
bargaining appears to be unique in the field of labour-management relations 
in the Province. It departs from the usual confrontation between an 
employer and a bargaining unit of employees and passes the task of bargain- 
ing from these principals to organizations with province-wide membership 
which represent them. Our Association and the other organizations which 
are involved have endeavoured to bridge the gap between the unorthodox 
procedures used and the requirements of The Alberta Labour Act by means 
of recognition agreements between two associations. It is becoming 
increasingly evident, however, that changes in the legislation to regularize 
these procedures are needed in order to make them effective. 


vt Inva submission to the Pxecutive Council four years ago, the 
Association asked that consideration be given to the amendment of The 
Alberta Labour Act in a manner which would formalize the unique form of 
inter-association bargaining to which reference is made. Notwithstanding 
this and other submissions, subsequent revisions to The Alberta Labour Act 
have made no such provision. Once again we recommend that this action be 
taken. 


.8 The duty of hospital management to see that its employees 
receive adequate remuneration and fair terms and conditions of employment 
has been largely removed through the assumption by employee organizations 
of this responsibility through collective bargaining and now remains only in 
situations where employees are not unionized or where they do not belong to 
organizations which serve, in fact, as trade unions. Management in hospitals 
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and nursing homes has a responsibility to the public at large to employ 
competent personnel and to maintain harmonious relationships with 
employees which are conducive to good service to patients. The activities 
of employee organizations are making this task increasingly difficult. 
Management recognizes also a responsibility to the government and to the 
public to operate health care institutions economically and efficiently; in 
fact, day-to-day communications with the hospitalization plan, interspersed 
by periodic warning communiques and public pronouncements by members 
of the government, make it quite impossible to overlook this obligation! 


She We must point out, however, that recent labour settlements 
in the public sector of the economy in the Province featuring awards made 
by governmental appointees, and indeed our own experience with mediation 
by offzcers, ot the: Departmentjof Laboury are inconsistent with the, contention 
by other governmental departments that public funds for the payment of 
increased remuneration and extended benefits are not available. Operators 
of health care institutions find themselves in the untenable position of being 
faced with stringent restrictions on revenues on the one hand but on the other 
receiving little support or even seeing their efforts in collective bargaining 
frustrated through the actions and activities of another branch of government. 


8.10 We submit respectfully and plead urgently that the government 
make its position known clearly and that, having done so, that it insist upon 
consistent application of the principles and policies which it enunciates by all 
governmental departments and agencies. 
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i THE NURSING HOME PLAN 


vest The Association reiterates its belief that nursing home care 
is identified more closely with health care than with other services. We 
therefore endorse the principle adopted by the government for the future 
placement of nursing homes under the jurisdiction of the Hospital Services 
Commission, 


Fae There is continuing evidence of dissatisfaction among a sub- 
stantial numer of our nursing home members in respect of the level of subsidy 
furnished by the government. We are becoming increasingly convinced that 
the present contractual system which applies uniformly a single subsidy rate 
to all nursing homes regardless of size, location or other variable factors, 
is a primary obstacle to the ultimate achievement of fair and equitable 
treatment for nursing homes operators. Another cause of inequity stems 
from the variety. of municipal policies concerning business and property 
taxes which are levied on nursing homes and it is suggested that these 
anomalies be removed by amendment of appropriate statutes dealing with 
municipal taxation. 


vy) The Association would like to see refinements introduced in 
the indices program for nursing homes anda clearer definition of the policies 
and procedures applied to the ways in which this statistical information is 
utilized for purposes of rate determination. A number of uncertainties have 
arisen.concerning the benefits which are due to the recipients of various 
forms of social assistance which are both vexing to nursing home operators 
and disturbing to patients. In the main these are administrative problems; 
the Association suggests the establishment of a formal liaison committee 
representative of the Association, the Department of Health and/or the Hosp- 
ital Services Commission and the Department of Social Development as a 
form of joint action which might assist materially in resolving such matters 
in a manner reasonably satisfactory to all concerned. 


9.4 The Association believes that the concept which has given to 
Albertans senior citizens’ lodges, nursing homes, auxiliary hospitals and 
general hospitals makes available to the people of the Province institutional 
services of a standard not exceeded, if indeed equaled, elsewhere in Canada. 
The proposed placement of all of these facilities under the jurisdiction of the 
Commission should assist in producing needed refinements in the system, 
improve the assignment of priorities and the proper allocation of patients, 
and should generally help to integrate more effectively the different types of 
facilities which are involved. We would point out, however, that an essential 
ingredient of the system has been and will continue to be substantial financial 
support from public funds. We believe that the public approves of the pro- 
vision of these services and that it is willing to pay for them. We suggest 
that the government of the Province, by reason of its concern for the state of 
its treasury or its taxation levels, should not become niggardly or fail to 
support adequately this whole range of services. 
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TO; ‘COMMISSION ADMINISTRATION 


10.1 On a number of occasions in the past, the Association has had 
the opportunity of discussing at length with senior officers of the government 
the relative merit as well as the disadvantages of the various organizational 
forms which the government might adopt for the administration of its hospital- 
ization plan. We do not propose to go over this ground again; we recognize 
that the administrative organization must be chosen by the government and, 
subject to the approval of the Legislative Assembly, accept as a fact that the 
plan in Alberta will function in future under the management of a commission. 


PONG We see no*need for this change to alter the attitude or policy 
of the Association. It shall be our objective to co-operate with the agency 
chosen by the government and to assist in every way possible to achieve an 
orderly transition. We do visualize a continuing need for regular and 
frequent liaison and a continuing role for the Association as a focal point 
of hospital opinion and a duty to communicate that opinion to the Commission 
and in some instances to communicate it to the Government. We anticipate 
on the part of the Commission and its officers the same willingness to listen 
to the views and proposals of the Association as has been afforded in the 
past by the Minister of Health and by the officers of the Hospital Services 
section. We pledge ourselves to maintain the traditional spirit of partner- 
ship and good will which have characterized these relationships and to 
support or to criticize as we believe the circumstances warrant. 


PONS There have been unavoidable gaps in recent months in our 
ability to communicate effectively with the Department on many day-to-day 
administrative problems and we appreciate the personal efforts of the 
Minister of Health to bridge this gap in the interim. We are happy that steps 
have been taken now to surmount these difficulties and we anticipate a quick 
return to more normal conditions although some effort will be required to 
catch up on the backlog of matters requiring consideration. 


10,4 The membership of the Commission must be chosen by the 
Government. The Commission will not have independent sources of revenue; 
rather, it will be dependent upon the Government both for its own operating 
expenses and for the funds which it disburses to meet the cost of public 
services. It must, therefore, be responsible totally to the Government for 
its performance. There can be no escape for the Government from ultinate 
responsibility for the hospital or nursing home plans and the policies adopted 
by the Commission must in all respects be compatible with the policy of the 
Government. 


L065 As we see it, therefore, the impending changes relate more 
to administration than to policy. The day-to-day operation and management 
of the hospitalization plan will become the task of the Commission. However, 
the determination of the broad policies under which the plan operates, as 
well as the financial resources which are available to it, will continue to be 
a major responsibility of the Government of the Province. 
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yy iat CONCLUSION 


Laleee The Association does not underrate the gravity of the financial 
position of the Province as a whole. It appreciates the complexity of the 
problems facing the government in this matter and recognizes that the alloc- 
ation of available resources for all purposes, including hospitals and other 
health care, must ultimately and finally rest with the government. In its 
preoccupation with problems of finance, however, we would not want the 
government to adopt any semblance of an attitude that health services are 
undesirable because they are costly. 


1 4 We would point out that dollars spent on hospitalization rep- 
resent, for the most part, an investment in the rehabilitation and restoration 
of human resources. The government itself has recognized the priority which 
should be given to the development of human resources within the framework 
of Our Society, We wrye that thesplace of health services senecrally, and 
hospital services particularly, and the contribution which these make to both 
the well being and the productivity of society as a whole be not overlooked 
when standards are set for the distribution of funds. 


| es: Hospital boards which are the focal point of responsibility in 
the expenditure of funds must exercise sound care and judgement in their use 
and must husband resources and make them as productive for society as it 
is possible todo. At the same time, the government, as the primary provider 
of financial resources, must recognize the law of diminishing returns in 
restricting unduly the funds which are made available for financing hospital 
care. 


11.4 Intthe casevot almost every other government service itis 
possible to decide whether to provide a particular service at all and, if so, 
at what level. In dealing with the care of the sick that "privilege of decision" 
does not exist. Sick people must be cared for, and at a decent level, whether 
it costs a great deal of money or not. The treatment of illness and the care 
Of the sick should not be regarded’as a luxury which can be provided or not 
provided depending on the state of affluence of the provincial government. It 
is an on-going and increasingly costly necessity and we look to the Govern- 
ment of this Province to organize its priorities so that it can allocate to 
hospitals sufficient funds to permit the provision of hospital care at the level 
the citizens of this Province are entitled to expect. 


Mi ode, We are confident that the Government will choose able people 
to serve on its Hospital Services Commission. Given the financial resources 
which are essential to its task, we would anticipate that the Commission 
should be able to perform effectively and efficiently. Failure on the part of 
the Government, however, ‘> support the Commission fully in its efforts and 
to furnish to it the financial resources which it will need can only result in 
a lowering of the quantity and a lessening of the quality of hospital services 
and of the contribution which they make to the betterment of both the human 
and material resources of our province. 
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6 While we face the future with confidence that it is possible 


to perform the tasks which lie ahead, we reserve judgement upon whether 
or not they will be done satisfactorily. We hope sincerely that we shall be 
able to meet a year hence and to be able to give then an opinion that sub- 
stantial progress has been made. 


7 We wish to conclude our brief to you for this year with a word 
about the Blue Cross Plan which is established and administered under the pro- 
visions of The Alberta Hospital Association Act. There was a time in the 

past year when it appeared that Blue Cross might very well find it necessary 
LO-teriminate its operations, | Itas*a tribute to the: Minister of Health andiyour 
Government that not only was that eventuality averted but the ability of Blue 
Cross to serve the people of Alberta was strengthened by an agreement with 
the Government which demonstrates that important goals can be achieved by 
government and voluntary organizations working together. 


All of which is submitted respectfully. 


Charles G. Virtue 
President 
Alberta Hospital Association 
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